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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
ATEA RAEA. ...ttt sttt s ettt et n et sen st sensesesanans | Sessesesensetesesinseteseteses e et saes 4984541 | oo 185,941 | 000 28,203 | e 20,815 | 2,815 | 5,198,685
Industry Rated... 23,127,608 | oo 203,344 | s | e 0,220 | v ,2200 | i ...3,330,952
Experience Rated..........cccocvecveiuinnnes ..8,845,432

...8,889,891

0299997. Group subscribers subtotal

16,957,581

17.419.528

0299999. Total group.......ceeeeresrerseseeecens

16,957,581

17,419,528

0399999. Premiums due and unpaid from care entitie

8,390,909

...8,555,864

0599999. Accident and health premiums due and unpaid (Page

....................................... 25,975,392
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7
Name of Debtor 1-30Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually.............cc.ccoovormrrceeisnsrniecisssnnnices [ eoirrerreme s ssenreeeanns B4142572 T [t e [t | | 44142572 |
[0199999. Total Pharmaceutical Rebate RECEIVADIES.........ovvvrrrrerrrrrsssssssssssrssassssssssssssssssssssessssasessses [ s 4142572 | oo | svvvvssssssssssssssssssssssssssssssssssssssssssn | evssssssssssssssssssssssssssssssssssssssssnsssesQ | srroesesssssssssssssssssssssssesssssssssonssseesd | sssssssssesssssssssssessssssssens 44,142,572 |
Other Receivables

FEP RECEIVADIES.........oooeiicicicieceeetet ettt ettt ettt ns s ns s s | saesssssanssssssssssansssse s seneses 44,637,000 44,637,000
0699999. Total Other Receivables........ 44,637,000 44,637,000
0799999. Total Health Care RECEIVADIES..............ccc.uevvrvrcirriieciieciiesiiesssesssesssesssesssesssssssesssesssssssssssessss | sesssesssssssssssesssssssssssessssssans 88,779,572 88,779,572
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analy3sis of Unpaid Claims

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVEred..........coorvrimmmiriismrreissssssssssesssssesssssseens | 13,915,647 [ ovvooirieecrrcssssesssesssessssesans A70,217 [ oo 44,969 T oo IR (O E I 14,436,867
[T L T o | 13,915,647 [ oovoooeeeeeeeceseseeeeerr e 470,217 | oo 44969 | oo RERT 701 [ s 14,436,867
0599999. Unreported claim and Other ClAIM TESEIVES.............ccccvvueueiieeiiieicteiee ettt sttt es st sss s b st et esssaesessssesessssesesnsesesssnaesnas ..636,581,633
0799999. Total claims UNPaid...........cocvreereereriirerieriierereeinanns ..651,018,500
0899999. Accrued medical INCENtIVE POOI AN DONUS GMOUNES..........cv.ivuiirireieiiiieieiiiesie ettt sttt ettt s s s s s ssssesseesesessessnsass  fessessesessessessssessessssassessnssssessessssessessesassessessnsassessessssassesansessessesassessessesassessesassassesnesassesesassessessesessessesassessessesessessesassessesansassessesassessesansessesetessessesansassessssastessnsantesses | fessessssessesstessessssessassesansns 18,311,778
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

1

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Care Network of MIiChIgan..............ccieicuiiiieieiicceese et 16,195,715
Accident Fund Insurance COmpany Of AMETICA.........cccccvrreieieirieienienesissesissesssssesesssssssesssssssnnsens | srensssnesssssssensessennsenn 2y 022,078 | turitiiiiieisieiessesess e issesens | cretessssesessssese s tes et sssse s essssanss | essessssstessessstessessssessesssssssassessnses | sesessessessssesesessessessssessessessnsassesnns | sessessssassessessssessessnsessesns 762,587

DenteMaX..........ceuvevererereieiceieeee s

LIFESECUIE. .. vttt ettt s s st ssessntessessssensessssnsensensnns | sosessnsensensnssnsensesnnsensesss 020, 0TA | terrrrerseirsrsisersssesesisssssesesssssssesies | eeessssessessssessessssssessessssssessessstess | sresessstessesssessessessssessesesastesesant | estessesstes et en st en st entesenes | sressesestess et n et saees 326,994
AR FOUNGALION. .......cocvvcecverrecieieicteesresenteteeveee et esesaesssessetesennassenessesessssssssssssessnsssssessesessnsnensnns | ernnenerenieesssenerensereinsssn@DDy2BT | tuevirerirerererereesssressssesesissssesesess | eeresessesesissssssessssesessssssssssesessnssss | eesesessssessesesesssssssessesessssesssessesess | eeresesssesssessesessssesssssssesessssessssnses | eevesesessesessnesesssesesessnen 259,267 |...
0199999. Individually listed receivables.... 21,031,914 |..
0399999. Total gross amounts receivable

21,031,914
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Care Network Of MIChIGaN. ..ottt ss st eens Point of Service and HOSPital SEHIEMENLS.............ovurririeirrirercereese ettt essenes | seesssesessessasssessessessaseseesessesssens (2A1TT) | o (241,177)
Accident Fund Insurance Company Of AMETICA.........ccvirieirinieieieiessie e sessees DEFEITEA TAX ASSEL......evvieiiieiiciiisie ettt ssessets | ebsssassessesnntes e s st en s st ensenseeaes T,874,965 | ..ot
DENMEEMAX.......cvoeiettet ittt ettt ettt b bttt sttt ettt s bbb b et neenan DEEITEA TAX ASSEL........cecvitieeiectit ittt ettt sttt sttt ettt es e b s snsessessnssnsesssssstessesnses | oetessessesssssssessnssntessesntensesssssnaans 341,297 | o
0199999. INAIVIAUAIIY ISEEA PAYADIES. ... . v.reuieeeieseieisie ettt ese e ss s ke stk 8888488 4e£8 18£8 88848 SEE84EE 848 1EE84EEf4EEE 4848 1EE84EE84EEE4EEE4EEE4EE 848 4EE 8408408 HEE 81 E £ 1061 4EE 4L E 4okttt tes | dhbnebseebeebeeb bbbt 7,975,085 (241,177)

0399999. Total gross payables

............................................ 7,975,085

(201,177)

............................................ 8,216,262




Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1o MEAICAI GrOUDS.....ouieeviececteiic ettt ettt ettt bbb s et bbb b et b e b et s bbb et bt st b s s b et s se b et b seb et es s ae b b st ebessnsesebessebesnss | nebetisassebessnsetessesetesssesetasebebessntes | oebebesssetesisseteten et et eseae b s e aes 0.0

2. INEEIMEAIAIIES. ... evoereiiciets ettt | bbb 16,146,206 | .....covvveererrerirerereieinneieena 0.3

3. AL ONEE PrOVIETS. .....cvveeireiiieiseis ettt s st s st s s s s s n s s s st d st s s st ensensesnes | shsesessessessnsensessntentessetensensnssnsansens | sesessessssensessesnsansessnsansassnsnsas 0.0 | 1ottt srnes | enrererser s s sns s st sntes s entenenss | eekensensesnsantesessntensessntensesesnsantes | ariessnsassessesanten et et en st et n s st s

4. Total CapItAtion PAYMENES.........ccviiieereieieie ettt et b a et a bbbt s st s st b s s s e s s aebe s s s setesentens | cretsnsebensetesesnaetanans 16,146,206 | ...oovivirirericeecceeieean 0.3 | 0 [ ot | vt et ennaens {0 16,146,206
Other Payments:

5. Fee-for-service

6. Contractual fee payments

7. Bonus/withhold arrangemeNnts = fEE-FOM-SEIVICE. ........c.ccciiiirieices ettt a b sae b bssaetas | 2essebesssesesssssebessssesessnsebesnsesesanss | ebsesetssessesesssesessssetessssesesanans 0.0 | XXXt [ e XXX oeteterieeieins [ et ssssesesnns | srissesesissse et senas
8.  Bonus/withhold arrangements - contractual fE8 PAYMENLS...........ccvveviveieiiericeie et es st sssessessssenaes | sersessessesssessesesssenes 20,751,531 | cooveeeeeeesee e 0.4 | XXX [ e XXX oetererireieies [ senns | eveeressssessssssesessesens 20,751,531
9. NON-CONLINGENE SAIAMES..........cvvieiieiicieteieee e bbb b s bbbt bbb s a bbb bbbt s st s s e

10.  Aggregate cost arrangements

T4 Al OtNET PAYMENES.....co.viiecticecie ettt sttt b b s bbb s bbb bbb s et s b s s b bnne

€¢

12, Tl OtNET PAYIMENES. ....o.veuveericiiiiii it |ttt 5,612,983 417 | ..o 99.7 | D0, SO [T XXXiveereerinenines | e (O 5,612,983,417
13, TOtal (LINE 4 PIUS LINE 12).....cuuieiiitieiteiteitsis stttk | et nes et ees 5,629,129,623 | ..o 100.0 .o D0, SO IR XXXiveereerinenines | e {01 5,629,129,623
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's

NAIC Name of Capitation Monthly Total Adjusted Authorized Control

Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... QUESE DIAGNOSHICS. ......cuveieieciiciete ettt bbbttt b e b s et b bt et eb s e b e s bbb s et bbb s s b et b e bbb sttt es e bt s st et st bensnaet et sntebennsesesansntetsnsntessssnsetesensnetensnesensns | creneererensnrerssenerennnnesn, 083,237 | Lo 340,270
......................... .| Wright & Filippis, Inc... o e ..12,062,969 1,005,247
9999999, TOAIS.......cviss werrererererieeieeie ittt ettt etttk erias 16,146,206 |......cooverreeee XXXt
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Description

Improvements

3

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and EQUIDMENL. ...ttt ss st ss s st snes

Medical furniture, €qUIPMENE AN fIXTUIES. .........vererrirrierire ettt

Pharmaceuticals and SUFGICAl SUPPIIES.........cu vttt ettt

Durable MEdICal EQUIPMENL..........ocu ettt ee st sf sttt en e enr s

.............................. 35,446,596

.............................. 17,829,388

.............................. 17,829,388
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

* 542 9120074305 9100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN 2. Detroit, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.... 54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1 PHOMYBAI ...ttt | ssssssessessenseses 2,569,448 | ...oovvevererin. 124,071 | oo 1,157,186 | oo 214,937 | oo 4,005 | oo 20,214 | oo 76,888 | .o 30,427 | oo | v 941,630
2. FIrStQUAMET......coecveececcee st sesis | ensessessessnsaees 2543477 | oo, 135,290 | covevverererines 1,141,991 | oo 212,554 | oo 3484 | e 18,145 | oo 80,300 | .ooovveireiriian AB,876 | ..o | e 904,837
3. SECONA QUAMET......cuevecveiierieie st s s essnsess | enssessessessnsaees 2,572,208 | ..coovvvevrererin. 140,483 | oo 1,128,543 | oo 211,363 | oo 3673 | oo 25,602 | oo 80,245 | ..o B2074 | oo | everiesisesesiesinns 930,225
4. THIF QUAMET......coeeceeieeseeeie et ssesssnssnss | srvsessessssssssenes 2,595,136 | .ovovrverrererin. 152,557 | coevvereienins 1,128,906 | ..ooovverrcne 210,304 | oo 3748 | e, 18,482 | oo 80,535 | oo BTAT2 | oooeeeeeeeeecevssesins | evveviesisssessessnns 943,132
5. CUITENE VBN ...ttt ess s ssssss st ens s ensessanssnnses | sensssssessensnsanes 2,581,218 | oo, 160,920 | .oovvcvierennes 1,131,451 [ o 209,395 | .o 3,559 | oo 18,133 | e 80,876 | .o 60,963 [ ... | e 915,921
6. Current year member MONthS........cooerersriierississeesssnsssssessseses | osesessassensnens 30,992,553 | ..o 1,767,100 | oo, 13,592,048 | .ooooviieineans 2,543,105 | oo 41748 | e, 224,460 | oo 965,833 | oo 668,986 |....overieiieiiersniseiieiienies | cerereneeneenes 11,189,273

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.......civiicieieieesceetes e ssnesens | evessssesessssesesssesessnsstenas 0 [ o | et snnreses | seresises st essnetesens | esesseresiesesssssetesssesesasnts | sesesesessetesssissesasetesessnseses | sresssesesssetesssissesasetesesins | eseresssessetesesesessssetessstess | neresesssesesissetessnesesasntetes | sresesteresesesessn et eseneaesanaes
8. Non-physician

9. TOAIS.c.curerreerrieriesseee e | senreenes s (O RN 0 | s O PR (O PR (O PR (O PR (O PO (O PP (O PR 0
10.  Hospital patient days iNCUITEd...........ccccuieiiiiereiicieiieisiseienins | ererisserssissesesssssssssseeenas 0 | oiieeiiiieiiiieriniseenins | eerererssessesenssesssssseressnsenes | sreresssiesesinseressnesessneresans | esesseressnesessnsetesssenesssinne | susssesssseressssssessssssessssnieres | eressssesessseressssnersssntesessns | esseresssissesesesesesssesessnens | nereresssesesssseressssesesasinseres | sresesseresssesesiseresanssesasaes
11. Number of inpatient adMISSIONS...........cceviiiieriniiiersrisssssinnns | csrrerisissresisssssesssessnens 0 | oiiieiiiieiiiiersniieenins | eerererssissesesssesesssseressnsenes | sreresssieressnseressnesessneresans | esesseresinesessnseresssenesssinne | sasesesssseressssssessssetessssnsesas | eresssseressseressssnersssstesessns | esseresssisseresesesessneressnene | nereresssesesssneressssesesssnseres | sresesseresssesesiseresanssesasaes
12. Health premiums WHtten (D)........covvrrerenernrrrreinrnsseiessnennenes | ceveeeesenens 6,184,769,645 | ................ 320,285,773 | oo 4,463,308,939 | ....cccevvene. 229,489,174 | ..o 13,203,415 | ovovveeeenes 72,500,657 | ..covvvvvrnnns 318,991,899 | ...ccovrrrnne 545,730,597 | oo | e 221,259,191
13, Life premiums difECE........ovvrurrerirreeiecssiseeseiessssesessessssssssesnnes | srsseessessnsssssssssssessnssnnes 0 [ errrereirrreeeerernensnnes | seeeeieeeesis e neens | seesetesree et ssessennts | retessesnetessesnsessessessstnnsens | sresessstesesstessesesnssessesnns | sesstestesesastessessteesessetnnens | setessessetestesesestessesntansenne | essessstessesetetsesesessessennes | fresssiessesnstensesetensesnesnees
14.  Property/casualty premiums WHHEN..........cvverrerenrrnrerrerninnnns | cnveeesesssssssssesssessnseees 0 [ eerrreeirereeeresnnensirniee | seeeeieeeeess et eneene | seesetesesetesre e ssssssennennte | retessesnstessesessssessesssnssens | sresesssiesesstessesesnssensesnes | sesstestesesastessesstensessesnnens | setessessetessesetansessesntastesns | essessstessesetetsesesensessennes | ressstessesnstesnesesensennesnees
15, Health premiums €arNed.........c.coururinrerrueenenrireerseesesseseeessnnes | seveeseesenens 6,169,179,593 | ....ccovvvnee. 321,675,188 | ............. 4,469,371,010 | oo 224,713,686 | ...ovvrvrrnenes 13,843,658 | .oovvverrrenes 73,954,117 | oo 314,059,303 | .ooovverrnnne 532,024,481 | ..o | ceeeereninnenns 219,538,150
16.  Property/casualty premiums €arned.........oovrerreiresrsarsssesssanssnes | srsmessessssssssnsssesssssssasesnes 0 | erereererseinsreresssssesssnesnes | sressenessesssnsenssnsssssensansns | sessensensssssessensanssessessansans | sessessasssessessanssnssnssestensanss | srsessenssnssssensansanssessansanss | sressasssssessansanssnsentensansans | sessessansessessansanssessensansanes | srsessasssssessansanssessessensanse | sressanssesestensanssnssessansssea
17. Amount paid for provision of health care Services............cooevvver | cevvrevevnn. 5,629,129,624 | ........c....... 346,514,228 | ............. 3,859,191,382 | ..coocvrenne 383,687,968 | .....cceevuce. 10,896,184 | .....ccovveee. 62,539,262 | ...ccevuee. 283,872,284 | ... 480,331,405 | ..oovoeeeeeeeieeeeeereeies | e 202,096,911
18.  Amount incurred for provision of health care services.........cccee. | cevvevenen. 5,685,387,251 | ....ccovuuue 357,797,794 | ............. 3,836,854,552 | ..o 381,255,640 | ... 10,943,350 | ...cccoeeee. 62,734,397 | ..o 287,987,767 | ................ 535,463,745 [ ...ooivereieereeesereieeens | evsieininnas 212,350,006
(a) For health business: number of persons insured under PPO managed care products.....1,237,496 and number of persons insured under indemnity only products.....442,940.

(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....545,730,597
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

* 542 9120074302 3100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN 2. Detroit, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.... 54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1 PHOMYBAI ...ttt | ssssssessessenseses 2,569,448 | ...oovvevererin. 124,071 | oo 1,157,186 | oo 214,937 | oo 4,005 | oo 20,214 | oo 76,888 | .o 30,427 | oo | v 941,630
2. FIrStQUAMET......coecveececcee st sesis | ensessessessnsaees 2543477 | oo, 135,290 | covevverererines 1,141,991 | oo 212,554 | oo 3484 | e 18,145 | oo 80,300 | .ooovveireiriian AB,876 | ..o | e 904,837
3. SECONA QUAMET......cuevecveiierieie st s s essnsess | enssessessessnsaees 2,572,208 | ..coovvvevrererin. 140,483 | oo 1,128,543 | oo 211,363 | oo 3673 | oo 25,602 | oo 80,245 | ..o B2074 | oo | everiesisesesiesinns 930,225
4. THIF QUAMET......coeeceeieeseeeie et ssesssnssnss | srvsessessssssssenes 2,595,136 | .ovovrverrererin. 152,557 | coevvereienins 1,128,906 | ..ooovverrcne 210,304 | oo 3748 | e, 18,482 | oo 80,535 | oo BTAT2 | oooeeeeeeeeecevssesins | evveviesisssessessnns 943,132
5. CUITENE VBN ...ttt ess s ssssss st ens s ensessanssnnses | sensssssessensnsanes 2,581,218 | oo, 160,920 | .oovvcvierennes 1,131,451 [ o 209,395 | .o 3,559 | oo 18,133 | e 80,876 | .o 60,963 [ ... | e 915,921
6. Current year member MONthS........cooerersriierississeesssnsssssessseses | osesessassensnens 30,992,553 | ..o 1,767,100 | oo, 13,592,048 | .ooooviieineans 2,543,105 | oo 41748 | e, 224,460 | oo 965,833 | oo 668,986 |....overieiieiiersniseiieiienies | cerereneeneenes 11,189,273

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.......civiicieieieesceetes e ssnesens | evessssesessssesesssesessnsstenas 0 [ o | et snnreses | seresises st essnetesens | esesseresiesesssssetesssesesasnts | sesesesessetesssissesasetesessnseses | sresssesesssetesssissesasetesesins | eseresssessetesesesessssetessstess | neresesssesesissetessnesesasntetes | sresesteresesesessn et eseneaesanaes
8. Non-physician

9. TOAIS.c.curerreerrieriesseee e | senreenes s (O RN 0 | s O PR (O PR (O PR (O PR (O PO (O PP (O PR 0
10.  Hospital patient days iNCUITEd...........ccccuieiiiiereiicieiieisiseienins | ererisserssissesesssssssssseeenas 0 | oiieeiiiieiiiieriniseenins | eerererssessesenssesssssseressnsenes | sreresssiesesinseressnesessneresans | esesseressnesessnsetesssenesssinne | susssesssseressssssessssssessssnieres | eressssesessseressssnersssntesessns | esseresssissesesesesesssesessnens | nereresssesesssseressssesesasinseres | sresesseresssesesiseresanssesasaes
11. Number of inpatient adMISSIONS...........cceviiiieriniiiersrisssssinnns | csrrerisissresisssssesssessnens 0 | oiiieiiiieiiiiersniieenins | eerererssissesesssesesssseressnsenes | sreresssieressnseressnesessneresans | esesseresinesessnseresssenesssinne | sasesesssseressssssessssetessssnsesas | eresssseressseressssnersssstesessns | esseresssisseresesesessneressnene | nereresssesesssneressssesesssnseres | sresesseresssesesiseresanssesasaes
12. Health premiums WHtten (D)........covvrrerenernrrrreinrnsseiessnennenes | ceveeeesenens 6,184,769,645 | ................ 320,285,773 | oo 4,463,308,939 | ....cccevvene. 229,489,174 | ..o 13,203,415 | ovovveeeenes 72,500,657 | ..covvvvvrnnns 318,991,899 | ...ccovrrrnne 545,730,597 | oo | e 221,259,191
13, Life premiums difECE........ovvrurrerirreeiecssiseeseiessssesessessssssssesnnes | srsseessessnsssssssssssessnssnnes 0 [ errrereirrreeeerernensnnes | seeeeieeeesis e neens | seesetesree et ssessennts | retessesnetessesnsessessessstnnsens | sresessstesesstessesesnssessesnns | sesstestesesastessessteesessetnnens | setessessetestesesestessesntansenne | essessstessesetetsesesessessennes | fresssiessesnstensesetensesnesnees
14.  Property/casualty premiums WHHEN..........cvverrerenrrnrerrerninnnns | cnveeesesssssssssesssessnseees 0 [ eerrreeirereeeresnnensirniee | seeeeieeeeess et eneene | seesetesesetesre e ssssssennennte | retessesnstessesessssessesssnssens | sresesssiesesstessesesnssensesnes | sesstestesesastessesstensessesnnens | setessessetessesetansessesntastesns | essessstessesetetsesesensessennes | ressstessesnstesnesesensennesnees
15, Health premiums €arNed.........c.coururinrerrueenenrireerseesesseseeessnnes | seveeseesenens 6,169,179,593 | ....ccovvvnee. 321,675,188 | ............. 4,469,371,010 | oo 224,713,686 | ...ovvrvrrnenes 13,843,658 | .oovvverrrenes 73,954,117 | oo 314,059,303 | .ooovverrnnne 532,024,481 | ..o | ceeeereninnenns 219,538,150
16.  Property/casualty premiums €arned.........oovrerreiresrsarsssesssanssnes | srsmessessssssssnsssesssssssasesnes 0 | erereererseinsreresssssesssnesnes | sressenessesssnsenssnsssssensansns | sessensensssssessensanssessessansans | sessessasssessessanssnssnssestensanss | srsessenssnssssensansanssessansanss | sressasssssessansanssnsentensansans | sessessansessessansanssessensansanes | srsessasssssessansanssessessensanse | sressanssesestensanssnssessansssea
17. Amount paid for provision of health care Services............cooevvver | cevvrevevnn. 5,629,129,624 | ........c....... 346,514,228 | ............. 3,859,191,382 | ..coocvrenne 383,687,968 | .....cceevuce. 10,896,184 | .....ccovveee. 62,539,262 | ...ccevuee. 283,872,284 | ... 480,331,405 | ..oovoeeeeeeeieeeeeereeies | e 202,096,911
18.  Amount incurred for provision of health care services.........cccee. | cevvevenen. 5,685,387,251 | ....ccovuuue 357,797,794 | ............. 3,836,854,552 | ..o 381,255,640 | ... 10,943,350 | ...cccoeeee. 62,734,397 | ..o 287,987,767 | ................ 535,463,745 [ ...ooivereieereeesereieeens | evsieininnas 212,350,006
(a) For health business: number of persons insured under PPO managed care products.....1,237,496 and number of persons insured under indemnity only products.....442,940.

(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....545,730,597




Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE A - VERIFICATION BETWEEN YEARS
Real Estate

10.
1.
12.
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1.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAT...........vuiurereiieeeeieeseese et sse et ese st sse st s st s et s £ 88t E e s bbbt 201,107,249
Increase (decrease) by adjustment:
2.1 Totals, Part 1, Column 11... (18,886,846)
2.2 Totals, Part 3, Column 8.....
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))
Cost of additions and permanent improvements:
4.1 TOtAIS, PArt 1, COIUMN 14.......oeoeee ettt a ettt s e s e b s s At s s st s st st s s et s s s s et ettt b bt es bt s s se et s na st nees 11,252,808
4.2 TOtalS, PArt 3, COIUMN 10........coiueieiiieeee ettt ettt et s e s e s st bbb s b s s s s s st e s s st s st s s s e s s s s st s ettt s bt es bt s s see s s na st nees
Total profit (10SS) 0N SAlES, Part 3, COIUMN 15..........oirieiieiisriie ettt s s8££t
Increase (decrease) by foreign exchange adjustment:
6.1 TOtAlS, PArt 1, COIUMN 12.......coivieiciceeieceetctet ettt ettt bbb s st s st s s bbb e s s b s b s s s et e s bbb et e et s st s bt s st
8.2 TOtAlS, Part 3, COIUMN O...cevoieriiriteitseestes st R8RSR R
Amounts received on sales, Part 3, Column 12 and Part 1, COIUMN 3. seess sttt sense s
Book/adjusted carrying value at €Nd Of CUITENE PEIIOM...........c.ciuieiieiciieies ettt bbb a st s et a b s s s s s st et n s s bt s bt en e seneaes 193,473,211
TOtal VAIUGHON GIOWANCE..........oouiiiiiicicii sS4 8S b E b b b b b b b b bb
SUDEOLAI (LINES 8 PIUS 9)....vveviitcieiicte ettt bbbt bttt 4 b s b b A b bbb bR b bR b bR s bR b b e s bbb b b ARt s bbb e bbb st bR bbb bRt n s e 193,473,211
Total NONAAMILIEA BMOUNTS.........ouiiiiiii bbb
Statement value, current period (Page 2, real estate lines, Net Admitted ASSES COIUMN).........c.coiuiiiiiiiiiiceiics e 193,473,211
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOr YT ..ot ssessseseseeessessseens
Amount loaned during year:
2.1 Actual cost at time Of ACQUISIEIONS...........rverrierirrisiieriseis ettt s st nt s
2.2 Additional investment made after CQUISIIONS...........ccrurirrirrrerriririnsis sttt ss st essssensens 0
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment..........c.cccevveveiveeeeieeee e
Total profit (I0SS) ON SAIE.........eveveeeercrerree e S
Amounts paid on acCoUNt OF iN FUIl QUING thE YEAI..........cueveriereeeiie ettt et s bbb bbbt s s s st s bttt s bbb ae s st s st nees et
AMOTHZALION OF PIEMIUM. ......cvveivictieeie ettt st et s bbbt s s st s s e s b bR s b s b et A b s b et A b s s b s R s bbbt b st et s s sttt n st et n s s
Increase (decrease) by foreign eXChaNGE AIUSIMENL............c.eieriririrriirieissi sttt en s
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUITENt PEIIOG............c.cveviviieeveiicieeetce e 0
Total valuation allowance
Subtotal (Lines 9 plus 10) 0
Total nonadmitted amounts.......
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets column). 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
Book/adjusted carrying value of long-term invested assets owned, DECEMbEr 31 Of PHIOT YEAN..........c..cvuuiiriiririiireireireresireses e 45,829,954
Cost of acquisitions during year:
2.1 Actual cost at time OF ACQUISIEIONS...........cuureriereeire ettt sttt bbbt en
2.2 Additional investment made after aCQUISIIONS............c.cceiueveiuieiieieiseie ettt 17,624,681 17,624,681
ACCTUAL OF BISCOUNL. ...t bbbt
INCrEase (AECIEASE) DY AUJUSIMENL. .........ccu ettt et et 8 24882 E 451 R 2 eEeesE e s bbb en et sren 1,385,429
TOtAl PrOfit (I0SS) ONM SAIE........eeceueeeiieeeeeeeeise ittt et ee et s s s eS8 E 428 2E e E 28R ARS8 eS8 42 £ AR SRRt
Amounts paid on acCoUNt OF IN fUIl AUFNG thE YEAI..........c.ruuriierririeiieeiseere ettt as ettt s s £ E e 4R bRt n et bren
Y4001 10T T 0T =10 4 VT OO
Increase (decrease) by foreign eXChaNGE AUJUSIMENL............o. oottt 8 e st sess s bren
Book/adjusted carrying value of long-term invested assets at end of current period.... 64,840,064
Total valuation allowance..
Subtotal (Lines 9 plus 10). 64,840,064
Total nonadmitted amounts 7,309,570
Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3).......cciuririnrinrininiinsssiessssseseessssesssssssssessssssssssssessessssssssessessnssns 57,530,494
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

1.1

1.2
1.3
1.4
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
Class 1
Class 2
Class 3
Class 4....

ClASS 5.t

ClASS Bt
TOMAIS. ...ttt

2.1

2.2
2.3
24
2.5
2.6
2.7

All Other Governments, Schedules D & DA  (Group 2)

CIASS 1.ttt
ClIASS 2.ttt
ClASS 3.t
Class 4....
Class 5....
Class 6
Totals

100,000

................... 100,000

3.1
3.2
33
34
35
3.6
37

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)

Class 1....
Class 2....

ClASS 3.t

ClIASS 4.
Class 5....
Class 6

Totals..........

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

ClASS 1.t
Class 2....
Class 3....

ClaSS 4.ttt

ClaSS Bttt
Class 6
Totals......

5.1
5.2
53
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1
Class 2....
Class 3....
Class4....
Class 5
Class 6
TOtAIS. ...cv vttt

...939,804,010
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

9.1 Class 1
9.2 Class 2
9.3 Class 3
9.4 Class 4
9.5 Class 5
9.6 Class 6
9.7 TOtAIS......civeiictcieiies ettt

Quality Rating per the 1 Y1ear Overf Year Over 53 Years Over 1[(1) Years Ove5r 20 Tc?tal Columr71 6asa Total fror?] Column % frorr? Col. 7 Tj)?al Tj):al
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

6. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)

8.1 ClASS Tttt | Hrets sttt etis | 4rbeti et ettt | etbeb et n et ntes | sbetben et sttt | sebet sttt | essess sttt (V18 O 0.0 [ o [ e 0.0

8.2 ClASS 2....euieeerereiriieese ettt | Hretseeb et nt st ntetis | 4rbetiet sttt ettt | ettsbnt st st b et entns | sbeebebi et sttt nsestenine | sebntens st sttt | essessenieet s st baees (V18 O 0.0 | oo [ e 0.0

8.3 ClASS 3o | srets sttt | srbeti et s ettt | esbeb et st n et es | sbreieb ettt | sebeteni sttt | essess sttt (V18 O 0.0 [ i [ e 0.0

B4 ClASS 4....oovoereeiiieise ettt | Srets bt n sttt ntetis | srbetinet sttt ntenes | ettebnt st st b et entans | sbeetens et sttt nsententns | sebetsent st st et n sttt | eesessenteet s st (V18 O 0.0 [ oo [ e 0.0

8.5 ClaSS B...vouveuirirciriieiee ittt | ettt | srbeti et ettt | esbeb et sttt s | sbreies et ettt ettt | sebet sttt | essess it (V10 O 0.0 [ 1o e 0.0

8.8 ClASS B.....ueuveeeirricieieriec ettt eni st ent s | snienisesen et enennes | enesnsee sttt enenssntnns | sbseenen sttt ens st i | snbnesens st ent s | oersessenesss e s [ 0.0 [ e 0.0 [ e

8.7 OIS .ottt s | et 0 [ o [0 (O PR {1 [V [ 1 P 0.0 [ s {01 P 0.0 [ [V P 0
7. Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

7.1 ClASS Tttt | eesenienis 272,067,998 | .....ccconue. 183,898,291 |............. 307,261,436 |.........c..... 10,269,188 | ....ccocvvnee. 98,727,265 |............. 872,224,178 717,839,422 | ...oovvviriiennn25.2 | 840,331,883 |.....covvnne. 31,892,294

7.2 ClaSS 2ottt | et 11,217,104 |............... 87,209,790 | ...covrerene 97,299,231 | ..covvvvrenee 20,673,576 |..cocovervrene 8,474,577 | ..covvvenee 224,874,278 229,412,547 B I 209,850,404 |............... 15,023,874

7.3 ClaSS 3ot | eereniesi e 68,427 |..ccvvrerinne 5,908,114 |...cccvvenne. 22,606,831 |..ccvvvrenen. 3,987,306 |....ccovvunee. 12,115,984 | ....ccoevnnv 44,686,662 |.......ocovrivnrnene 1B | 39,816,671 | ..o, 14 |, 39,723,751 | .o 4,962,910

T4 Class 4.t | e 1,037,076 |...covvvennee 15,836,227 | ...vvvvenee. 38,057,365 |...ccocovrenee 11,082,102 | .ccovvvrnee. 11,735,783 | oo 77,748,553 | ..o 2.8 |, 88,190,734 | ..o, 31 [ 64,717,974 |.....ccoeeene. 13,030,579

7.5 ClaSS Bttt | ettt | e nes 7,393,076 | ...ocovenee. 16,064,476 | .......cocvvenne 5,010,244 |.....cccvvvinnee 5,902,992 |.....ccovvnne. 34,370,788 | ..o 11 |, 26,673,634 | ...coovvvrirercriin, 0.9 [ 29,616,282 4,754,505

T8 ClaSS B...uvcveeeririciseee ettt | e | e 421,600 | ooiviiiiiirenninnn | | | e 421,600 [..ovriiiiiiinnnnnd0.0 | [ 0.0 | o 421,600 [ ..o

7.7 TOMAIS oo | e 284,390,605 |.......c..c. 300,667,098 | .......co.... 481,289,339 | ..o 51,022,416 |...ccco.. 136,956,601 |.......... 1,254,326,059 | ..o 418 | 1,101,933,008 |...oovoivriririniinens 38.7 | 1,184,661,894 |.....cccconve. 69,664,162
8. Credit Tenant Loans, Schedules D & DA  (Group 8)

8.1 Class 1

8.2 Class 2...

8.3 Class 3

8.4 Class 4

8.5 Classb5...

8.6 Class6

8.7 TOAIS.....eei s
9. Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
101 ClASS Tttt | eesensene 272,067,998 | .....oconue 452,392,400 |............. 695,321,027 |............. 498,497,795 |............. 700,859,003 | .......... 2,619,138,223 | ...oovvveririnenen87.3 | e XXX e XK s [ 2,549,845,562 |............... 69,292,660
10.2 Class 2.... ..11,217,104 ...87,209,790 |. 97,299,231 |. ..20,673,576 ..8,474,577 ....224,874,278 ...209,850,404 |.. .15,023,874
103 ClASS 3ottt enienn | eeentesineienienaa 68,427 | ..ccvvrerninne 5,908,114 22,606,831 |..ccvvveeneen 3,987,306 |...ccovvenee. 12,115,984 | ....ccoovvnnv. 44,686,662 | .......ooeevvrererinnen 15 [t XX | e XX [ 39,723,751 | .o 4,962,910
104 ClaSS 4.ttt sttt | eeessestenenens 1,037,076 15,836,227 38,057,365 |..cccoovnnenee 11,082,102 |....ccoveeee. 11,735,783 | oo 77,748,553 | ..ovvevrreieieenn2.8 | e XXX e e XK s [ 64,717,974 | ............... 13,030,579
10.5 Class5.... 7,393,076 |. ..16,064,476 ....5,010,244 |. 5,902,992 ..34,370,788 29,616,282 |.. ...4,754,505
108 ClaSS B....ouvveerereerirerireireeees ettt 421,600 | oo (o | ) [ [0 PP v o[ ) [Pyt X4 ) [OOSR 0 & SRS FRRRRIND 0.0, RN IR 421,600 | .o 0
107 TOAIS. ...ttt | eesenieni 284,390,605 |.......c..... 569,161,207 | .......co.... 869,348,930 |.............539,251,023 |............. 739,088,339 |{(b)......3,001,240,104 | ....covvvirerreeen100.0 | oot XXX s e XK e [ 2,894,175,573 | ....ccouven. 107,064,528
10.8 Ling 10.7 85 @ % 0f COl. B....ovuverereeireirerisseseeesssnessessesnsenssssssssssnsnes | oessssssssssessssessanesnes 95 | s 19.0 | oo 29.0 [ v 180 | o P21 I [ X0 I SO 0.0, GO SRR 0.0, SRR [N 0. ¢ oo [ 96.4 | oo 36
1. Total Bonds Prior Year
1101 ClASS Tttt sttt | eesenienens 140,664,544 | ............. 485,661,707 |..oovenne. 723,621,016 |.............669,315,340 | ............. 442,786,873 | .oooveeveeee XXX [ e e XXX e [ i 2,462,049,480 | ..o 86.5 |..coeene. 2,368,697,645
1122 ClASS 2.ttt | ettt ...70,018,704 |. 122,933,718 |.................8,879,795 | ..... ..27,580,330 ...229,412,547 ...223,265,351 |..
113 ClaSS 3.t . . .24,258,359 |.................5,349,123 |..... ...1,641,239 39,816,671 | oo T | 35,687,665 |..
114 ClaSS 4. | e ..19,181,662 |. 44,463,941 |................9,827,920 |..... 214,717,211 88,190,734 | .o 3 | 76,945,985 |..
115 ClaSS Dottt 3,882,644 |..............13,980,521 |................4,652,416 |..... 4,158,053 ..26,673,634 .23,877,630 |..
118 ClASS Bttt | e | anienssnienen s enenes | senesnessesenens s eneens | censsnnsnesenenssnenenenenns | snssensneensnsnnssenennnnnes | ooneseenennen e XXRerserssnenne | ennenersens s XKKuerennnnene | (C)urernirsninsineieniniens 0 [ o000 | [
11.7 TotalS..o.oveeeeerrrienn. .140,664,544 ,555 |.............698,024,594 | ..... 496,883,706 .2,846,143,066 2,728,474,276
11.8 Ling 11.7.85@ % 0f COl. 8....vuvuiiiiirisiisiisiisisssnissi s sesensnssneees | enssnessesseensssssnenees 4.9 | s 204 | s 326 | o245 | AT NN &, SO RN, 0.0, SRR [PV R RO 100.0 [ XXX [ v 95.9
12. Total Publicly Traded Bonds
12,1 ClASS Tttt | eesenieni 263,105,798 | ....corvvnee 439,462,306 |............. 685,321,027 |............. 461,097,428 |............. 700,859,003 | .......... 2,549,845,562 | .......cccooovreene.85.0 | e 2,368,697,645
12.2 ClASS 2ottt | seeneneeeniees 11,217,104 |............... 87,209,790 88,188,554 |.....c.eeene. 20,673,576 |..cocovrnenee 2,561,380 |...covvenee 209,850,404 | ...ooeevereeerneenen 70 [ 223,265,351
12.3 ClaSS 3. | et 68,427 |.... 4,675,008 21911784 | .o 3,603,119 | .o 9,465,414 | ......cc...... 39,723,752 35,687,665
124 Class4.... .1,037,076 ...14,538,996 |. ..26,529,217 ..10,876,902 .11,735,783 ..64,717,974 .76,945,985
12.5 ClaSS 5o | et | e 6,708,083 11,994,964 |......ccoevrvnne 5,010,244 |....cccovvvnnnee 5,902,992 |.....ccocunne. 29,616,283
128 ClASS B....ooveeeecereiriieciseie ettt sttt ettt entnens | fenssnssns s st st snnenns | erenrenessesnnnens 421,600 | i | e | eseeensene s snesnens | seseeensanssnenes 421,600
12.7 Totals 553,015,783 |. .2,894,175,575
12.8 Ling 12.7.85@ % Of COl. B....eueeeeircieeiiecineieieesetseesees e seeesssntees | eesesessesseessesseseees 95 | s 191 [ 288 | el 173 | 0252 | e 100.0
12.9 Line 12.7 as a % of Line 10.7, Col. 6, SECtion 10..........c.cccceveeeeeveieia | eovererererererirerininnan 92 | oo 184 | v 218 | el ABT | il 283 | 96.4
13. Total Privately Placed Bonds
13,1 ClaSS 1o sessssssssesssssssssssssessssssssesssssesssnns | sonnesessensnnsns8,962,200 [ iiinnenn.n 12,930,094 | ..............10,000,000 |...............37,400,366 | ...ovovvrrrevrrnrernrerinrinnes | vererenrrnnn89,292,680 | oo 2.3 [ 93,351,835 | oo B3 | XX [ s 69,292,660
13.2 Class 2 L9 TM0,677 | oo | e 5913197 | .o 15,023,874 | e 05 [ 6,147,195 | .ooreienrneeen0.2 | e XXX s [ 15,023,874
13.3 ClaSS 3o | 11,233,106 ...695,047 ..4,129,006 ..4,962,911
134 ClaSS 4. e 1,297,231 .11,528,148 11,244,749 .13,030,579
13,5 ClASS B 684,993 4,069,512 ...4,754,505
1318 ClASS B....oveeerieiriieicie ettt sienie | feesenissesensenr et ssnsenenes | snrensssesenenenesntsenenennes | seniensssssensenssnsnsnsnnsentans | senssnssesssnenssssnensenensns | snseesensensnssnssnssenensnnes | sneserssnssnsssnsenssnsnnessQ | onnesseseensnesnsnnennen 000 | s | ansessennnd0:00 | e XKX i | s 0
13.7 Totals...... .8,962,200 ..16,145,424 ..35,403,384 ...107,064,529
13.8 Line 13.7 as a % of Col. 6.... B 151 | s 3341 e | .100.0
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10............c.cccoceveeeceveveie | vorererererererereeen0.3 | e, 05 | oo 1.2 XXX
(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $ 0 current year, §......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(¢) Includes $ 0 current year, §......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA  (Group 1)

5.7

TOtAIS. ...cvevieeete ettt

1.1 ISSUET ODIIGAtIONS.......c.vvvreiiiiieictece e

1.2 Single Class Mortgage-Backed/Asset-Backed Securities

17 TORAIS. s

2. All Other Governments, Schedules D & DA  (Group 2)

2.1 Issuer Obligations.

2.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

2.3

24
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

2.5 Defined....

Other...
3. States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)

3.1 Issuer Obligations...........cccvrverrereinrereinsereiesieeens

3.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

3.3

34
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

3.5 Defined

3.6 Other...

3.7 Totals..........

4, Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

4.1 Issuer Obligations

4.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

4.3 Defined....

A4 OB
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

5. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

5.1 Issuer Obligations

5.2 Single Class Mortgage-Backed/Asset-Backed Securities 445,276,806
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

5.3

54
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

5.5 Defined

5.6 Other...

488,228,607

............ 445,276,806
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

7
Column6 as a
% of Line 10.7
........................... 0.0
........................... 0.0
........................... 0.0
........................... 0.0

...... 0.0
...... 0.0

........................... 0.0
........................... 0.0

7.1
7.2

7.3
7.4

75
76
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA  (Group 7)

ISSUET OBlIGAtIONS. ........cvvvveeiiiiciieiee e
Single Class Mortgage-Backed/Asset-Backed Securities..............cccuu....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Totals

............ 280,946,860
.............. 19,720,237

............ 350,233,269
............ 122,056,350

................ 8,999,720

.............. 37,660,124
.............. 59,141,396

............ 994,253,274
............ 200,917,983

............ 946,330,166
............ 125,203,000

............ 930,208,080
............ 200,917,982

8.1

8.7

Credit Tenant Loans, Schedules D & DA  (Group 8)
ISSUET ODBlIGAtiONS........c.cvieiieiieiciecee e
TOHAIS. vt

9.1

9.2

9.3
9.4

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
IsSUEr OBlIgations..........evevrerireieirireieiseeseieeeeneens

Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
ONET et
TOMAIS. ...ttt
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 I1SSUET OBlGALIONS. ......vvveiecitrieireiseeieese et seseesennes | eneesensens 284,390,605 | ............ 549,440,969 | ........... 738,292,860 | .............. 41,022,416 | ............ 194,515,056 |.......... 1,807,661,906 | ...oovvucvrerrricenene 60.2 | .o ) 9,9, SO PR ) 9., SO B 1,743,616,712 | .coovvvrnee 64,045,193
10.2 Single Class Mortgage-Backed/Asset-Backed SECUMtES............cocuriereens | covererineeneieiniiineines (V10 N 19,720,237 | .....c..... 122,056,350 | ............ 450,828,241 | ........... 504,418,202 |.......... 1,097,023,030 | .cooovecrierieene 36.6 | .o ) 9,9, SO PR )9, SO B 1,097,023,029 | ..ovvovieieieieieina 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEG. ..o neieenessssssseeeniessssnnenenens | nenesessssssessesseniesenn0 [ o0 | i 8,999,720 | ..............47,400,366 | ..............40,155,080 | ............96,555,166 | ....ccocovvrvrirrrecnnn3.2 | XKX e e XXX e | 00000 53,535,831 | 43,019,335
104 Other..ooeeiccrenersseeeessenesnssisesesssssssssssssesssssssnenss | e [ oo 0 |0 | e | 0 |0 [ 0.0 [ XXX e XKX i | 0 | 0

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 Defined

10.6 Other... .0
10.7 Totals.....cooeverrerrerinnns . ...284,390,605 . ...107,064,528
10.8 Ling 10.7.25 2 % Of COL. 6.t nsenssnens | crssiesiesssiesesssssnsns 95 | i 19.0 | 290 | 180 246 | i 100.0 |l XXX e [ XK | e XX K i 984 | 3.6
1. Total Bonds Prior Year
1 1SSUET ODlIGAtIONS.......cvevvcveiiiieieie e tenesne | eresenaens 140,411,579 | ..ocoovs 476,210,671 | .....o.... 906,156,869 | ............ 179,957,518 | .............. 47,999,577 | .coovernne ) 0.9 RN DO ) 0.0 R PR 1,750,736,214 | ..ocvovvverienenn 815 | 1,679,632,591 | ....coue.. 71,103,623
2 Single Class Mortgage-Backed/Asset-Backed SECUMHIES............cvvieres [ wererrirsieeisseieisnens | eveevenens 105,101,996 | ....cooevveve 20,101,004 | ............ 441,622,986 | ............ 437,736,934 | .............. ) 0.9 RN DO ) 0.9 R PR 1,004,562,920 | ......ccoovverierennn35.3 | 1,004,562,920 |......coovvrvrrerrirririenrnins

11.3 Defined.....coiiiicciicn | 202,909 [ [ 2,999,682
11.4

..11,147,195

.............. 90,843,932

44,278,766

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
11.5 Defined
11.6 Other...
11.7 Totals..

. ...140,664,544
........................... 4.9

..698,024,594

11.8 Line 11.7.35@ % 0f Col. 8....coovvvrniririnrninirieisnnnisnenisnssnsnensnsnesnees | connenenesnsnensneeenhd |04 | 328 | i 245
12. Total Publicly Traded Bonds
12.1 1SSUET OBlGAtIONS. ......cvrveieriirieierieere st senseenies | eniesinsens 275,428,405 | ............ 533,295,546 | ............ 702,889,476 | .............. 63,226,314 | ........... 191,570,258 |.......... 1,766,409,999 | ..o 58.9 | 1,679,632,591 | ..oocvvvvvirinennn59.0 [ 1,766,409,999 |.............. ) 0,9
12.2 Single Class Mortgage-Backed/Asset-Backed SECUMIES............cvvurierns | verrerrernrineirerernsninens | s 19,720,237 | .....co.ne. 122,056,350 | ............ 428,034,955 | ............ 504,418,202 |.......... 1,074,229,744 | ...oovvvvviine 358 | 1,004,562,920 | ....cocoovvivirirenn 353 [ 1,074,229,744 | .............. ) 0,9 GO
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 DEFINEG. ... | sereninnienenesnnnenenens | s | e 8,999,720 | ... 10,000,000 | .............34,536,111 | .............53,535,831 | oo 18 | i 44278766 | e 16 | 53,635,831 | ) 0,9 O
124 ONBT et | ettt ens | srtere s | creeeninnnn e | s | renesnnnenesennnnnnenes | esesnenenessneeneQ | eeeensenen 0000 [ ieenn 0 L0000 | 0 ) 0,9 SO

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 Defined....
12.6 Other... .
12.7 Totals...oovvvvvercrrriinnns . ...275,428,405

12.8 Line 12.7 as a % of Col. 6....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10
Total Privately Placed Bonds

.95
9.2

13.
13.1
132

13.3 DEfiNE. ... | s | s | s s | s 37,400,366
134

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
13.5 Defined
13.6 Other...

137 Totals..... " 8,962,200 | . 16,145,404 | oo N 8,563,767 107,064,528 ..
13.8 Line 13.7 as a % of Col. 6.... I N A A 355 | ... ..8.0 ...100.0 |....
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1

Total

Bonds

Mortgage
Loans

4

Other
Short-term
Investment
Assets (a)

5

Investments in
Parent, Subsidiaries
and
Affiliates

. Increase (decrease) by adjustment

. Book/adjusted carrying value DECEMDET 31 Of PHIOT YBAI.........cccivvcvericreriee sttt sas

. Cost of short-term iNVEStMENtS ACUITEA............ccuicveiiicce ettt bbb bans

. Increase (decrease) by foreign exchange adiUSIMENL............c.ovcviiiieieicreee ettt

. Total profit (loss) on disposal of Short-term INVESIMENS............cc.ccviieiieviceie et

. Consideration received on disposal of Short-term iNVESIMENLS...........cccvcueireieiiese et

. Book/adjusted Carrying ValUE, CUITENE YBAT...........cceviveruierireieisees e seses et ssse s b st s s b ae st sss st s s ses e benes

. TOtal ValUBHION AIOWEANCE........ovveericieieiie e sttt

. SUDEOAI (LINES 7 PIUS 8)...evvtveeieveeee ettt ettt ettt e bbbt s bt ettt s bt es b s s e e as

. Total NONAAMILEEA AMOUNES.........co.iveviiiieiiietsce ettt ettt bbbt s s s s st s s seaes

.............................................. (539,062)

........................................ 779,003,728

........................................ 172,900,288

........................................ 172,900,288

............................................ 3,214,409

............................................ 3,628,753

.............................................. (539,062)

........................................ 779,003,728

........................................ 172,900,288

........................................ 172,900,288

............................................ 3,214,409

............................................ 3,628,753




Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 6
NONE

40, 41, 42, 43, 44, 45, 46, 47, 48, 49



Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o g A~ w DD =

g Ol gl gl oA S A S DS DR DR DB D DWW W W W W W W W WRRNNDDNDNDNDNDMNDND= 2 a2 a3 2 a A
© ©® N gk OO © 0N RO 2O 0O 0N R OSSO O©® N ORE GODND=2O®© N R WD O

AlBDAMA.......ocviiiiie e AL
AJBSKA. ... AK
ATIZONA. ...t
Arkansas...

CaliforiaL........ceviverereieieiee e
C0l0rado. ...
CONNECHCUL.......coviviie ettt e CT
DEIAWATE. ......coeiiititi e DE
District of Columbia............ccooevrieeirireiiereieeeeeeeeee DC
FIOTIAA. ..o FL
GBOMGIA. ..vevvvicee et GA
HAWAIL ..o HI
1ABN0. ...ttt ID
HHNOIS. ...t IL
INIANG. ... IN
JOWAL .ot 1A
KBNSAS......cocvieiiiieice e

Kentucky

Louisiana

MAINE...... ettt
MaryIand........cocvviicicieeece s
MasSAChUSELES. .........c.cuevieeiiieiiee s MA
Michigan...........

Minnesota

MISSISSIPPI. - vrcveereeerciieie it MS
MISSOUII.....cvovieice i MO
MONEANG. ...t MT
NEDIASKA. ..o NE
NEVAGA. ... NV
New Hampshire..........cooeeccecccecececs NH
NEW JEISEY.....viiiiiiiieieeicie e NJ
NEW MEXICO.....vvvireeeeeirirericisieis s NM

New York
North Carolina...

VEIMONE. ....cvieieie e VT
VIPGINIA. e VA
WaShiNGLON.........cciueiiiriiieiree e WA
WESE VIFGINIa. ..o WV
WISCONSIN. ...ttt Wi
WYOMING. 11ttt WY
AMETICAN SAMOA.......cuiveriiiririreiieiree s AS
PUEMO RICO......oviiiiiiiiee e PR
US Virgin ISIands.........coveverirrinieieeeeseereeseeseeseesssseseesesneens VI
Northern Mariana ISlands............cccoovrnnninninnceeees MP
CaANAAA. .....veviie s CN
Aggregate Other AlIEN............ccoeeieeneeneeee s oT
TOtAIS .

51




Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN
SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753.............. Blue Cross Blue Shield of Michigan.............cocoeevnrnrneiieiienes | covvireieseesineens 2,400,000 |.....ccoenree (142,200,000 | = cvovvverrereerirerrerierisniiennns s | e 629,231,613
38-2359234 Blue Care Network of MiChIgGan............c.cceieineeisiesniiieins | oviseiissesissssssesesssssesens | evvesssessssesens (6,000,000) | .vvervrereerierreriererenieniens | e (591,973,190)
.1 38-2536979... .. | Blue Care of Michigan, InC..........cccccocrvvevnnee. | e ————————— ..(4,527,082)

... | Accident Fund Insurance Company of America - e ——————— ..(1,673,434)
... | Accident Fund General Insurance Company..... e | e bns e ————————— ..(5,144,426)
... | Accident Fund National InSUrance COmMPaNY............ccvcueveveens | ovreerrierieiseesssessssesesinsens | ceresssisssesisssssesssssseses | evessessesssissssssssessssssesenes (15,963,640)
... | United Wisconsin Insurance Company..........cc.cceeveveverrrrnnnns et | nereerese st snaenes | serrese ettt saees ..(4,222,668)
... | Blue Care Network Medical Malpractice Self-INSUrance TrUSL. [ .........cccovveerererererieiens [ eveerieiesie e eeiiesenes | eveereesesssissesssseesesssssesenas ...236,095
.. | Blue Care Network Stop-Loss and Casualty Self-Insurance Tri ...

... | 38-3207001...
... | 20-3058200...
... | 20-3058291...
... | 39-0941450...
... | 38-6561861...

. | 38-6561862...

€9

... | 38-3134881... ... | BCN Service Company..........cccccevevrurereveerersseesieisseesessesienens . 4,500,000 | .o ..(1,708,685)
... | 38-2612298... ... | DenteMaX............co.... . 11,500,000 [ ..(2,638,117)
... | 38-0026448... ... | BlueCaid of Michigan.................... e ——— e ———— e ——————— .(212,766)
. 120-0547500... ... | Michigan Health Insurance Company.... 5,700,000 | .o
38-2338506.............. Blue Cross Blue Shield of Michigan Foundation...
75-0956156.............. LifeSecure Insurance Company........cooourreresinssssessessrsssesnenss
9999999, | CONIOl TOLAIS.......vvereererirerierissiseieisesesse e ssess sttt saees
Pooling Information
10166 Accident Fund Insurance Company of America 80.00%
29157 United Wisconsin Insurance Company 10.00%
12305 Accident Fund National Insurance Company 6.00%

12304 Accident Fund General Insurance Company 4.00%




Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? YES
APRIL FILING
14. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
15. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
16.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS:
BAR CODE:

A R AR 0 LR AL A
* 54 2 912 007 2 050000 0 =
A R RS0 0 TR EIRL A
* 54 2 912 007 2 07 0000 0 =
A R RS0 0 0 A0 RIRL A
* 54 2 912 007 42 00000 0 =
A . 0 0T R
* 54 2 912 007 3 300000 0 =
A 0 T AR 0
* 54 2 912 007 2110000 0 =
A 0 T AR R A A
*» 54 2 912007 21340000 0 =

54



Statement as of December 31, 2007 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net

Assets Assets (Cols. 1-2) Admitted Assets
2304. Company Owned AULOMODIIE.............cueiiiuririieiiieiie e | erreeeisnsesnnens 484,397 | oo 484,397 | o0 |
2305. Prepaid Pension Fund...........coccovvvereienennnns ....91,358,651 | ...... ...91,358,651 26,182,240
2397. Summary of remaining write-ins for Line 23 91,843,048 | ............ 91,843,048 26,182,240

Additional Write-ins for Liabilities:

Current Period Prior Year
1 2 4
Covered Uncovered Total
2104. Accounts Payable to Health Care Vendors.............ccoevieieneeiceneeeeesnenns | cverveennnns 106,071,266 | ..cocvevevvereererereeeeeeen | cererennn 106,071,266 | ... 21,747,322
2105. Account payable to other plans.............ccc...... SN 17,483,184 | ... 10,606,274
2197. Summary of remaining write-ins for Line 21 123,554,450 32,353,596
Additional Write-ins for Exhibit of Net Investment Income:
1 2
Collected Earned
During Year During Year
0904, INVESTMENT EXPENSES........oooieiieeeeeieeeesieesseestees s eessees s ss s s s es s s es s es s es s es s as s es s ss s es s ssssns s asssssssnssssssssssssssssssanssans | eassasssasssssssasssasssasssasssasssasssasssasess | seeviessssesseesasssssesseesseesssesaeessses s
0997. Summary of remaining WrtE-INS fOr LINE 9........viviriiieiiiiiteietestest ettt ettt sttt sttt sas ettt st st es bt ensenssssnsensessnss | esstsssessessssessessessssassessssantessnead 0 ] et 0
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
2304. Prepaid PENSION FUNG.........ccocuiviiiieiieieieeeee ettt esesssns | ssessessassessessesessesns 91,358,651 ....18,546,721 ..(12,811,930)
2305. AdVANCES 10 PIOVIAETS. .........cviveveieeiieiccice et sasnssans | srevessesensesessesessesnns 54,867,280 ....40,884,359 | ... ..(13,982,921)
2397. Summary of remaining write-ins for Line 23 146,225,931 119,431,080 | oo (26,794,851)

55P
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Overflow Page for Write-Ins

NONE
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Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part B — Verification Between Years 40
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part C — Section 1 E19
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part C - Section 2 E19
Exhibit 7 - Part 1 — Summary of Transactions With Providers 23 || Schedule DB - Part C — Section 3 E20
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 || Schedule DB - Part C - Verification Between Years 41
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 | Schedule DB - Part D - Section 1 E20
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D - Section 2 E21
Exhibit of Net Investment Income 15 | Schedule DB - Part D — Section 3 E21
Exhibit of Premiums, Enrollment and Utilization (State Page) 30 | Schedule DB - Part D - Verification Between Years 41
Five-Year Historical Data 29 | Schedule DB - Part E — Section 1 E22
General Interrogatories 27 || Schedule DB - Part E - Verification 41
Jurat Page 1 | Schedule DB - Part F — Section 1 42
Liabilities, Capital and Surplus 3 ] Schedule DB - Part F - Section 2 43
Notes To Financial Statements 25 | Schedule E - Part 1 - Cash E23
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Schedule A - Verification Between Years 31 | Schedule S - Part 3 — Section 2 46
Schedule B — Part 1 EO04 | Schedule S - Part 4 47
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Schedule D - Part 2 — Section 1 E09 | Supplemental Exhibits and Schedules Interrogatories 54
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Supplement for the year 2007 of the BLUE CROSS BLUE SHIELD OF MlCH|GAN

* 542 912007 36 023100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2007
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan

NAIC Group Code.....572 NAIC Company Code.....54291
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Telephone Number.....
Title.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2004 Policies Issued in 2005, 2006 & 2007
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.........|ATA4]4T45/4851....... |P..ccovevencncnne | . NOLc | ....256 .12/29/1980 .01/21/2001 Medigap Low Option..........ccccoeeuuncene. . ceeenn 1,743,101 | .........4,496,092 e 3,181
...... N/A.........|AT44]4745 ..256... .12/29/1980 ...|.01/21/2001 ....| Medigap High Option. o | 042,206,194 | ........79,357,078
...... Yes........ ....256... .08/21/1992 ..|1.01/21/2001 ..|Medigap Plan A...... o 00 |.. o 3,731,171 | ... 11,559,780
...... Yes........ 0256 | 0812171992 .01/21/2001 Medigap Plan C.........ccccovvvvinniinniinns . ....175,112,935 | ......282,467,064
...... Yes..ooe. [9802.iiiiiiciiens L1256 [ 04/29/1999 .01/21/2001 Medigap Blue Plan...........ccocovinniine. . cen1,920,285 | ..........3,375,627
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. .........cv.cviuiieiieiiiieiiei ettt ettt et tesse s sesssess s sss st e s st st b s st eeses s es et ettt ettt b e bt et sttt n sttt ettt s b KON [P o I I 224,713,686 | ...... 381,255,641

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............ 27000 W. Eleven Mile Road
2.2 Contact person and phone number................... Robin Mynhier ~ 248-486-2027
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............ 27000 W. Eleven Mile Road
3.2 Contact person and phone number.................... Craig Gladden  248-448-5444
4. Explain any policies identified as policy type "O".




Supplement for the year 2007 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

A
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code....572 (To Be Filed By March 1) NAIC Company Code.....54291
Individual Coverage Group Coverage 5
1 2 3 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:
1.1 Standard Coverage
111 With Reinsurance COVerage...........ooovevureerneennenneenens | veveeinines 73,037,429 |........... XXXt [ oo [ ), 0,0, SO VN 73,037,429
112 Without Reinsurance COVETage.........ccvueurirevrereuneeinienns | ceveerieiniesiesieenseens [ e XXX etieireee et [ 9,00, GO 0
113 Risk-Corridor Payment Adjustments..........cccooovevvivniins | vviveeinnnes (6,147,744)] ........... XXXt e [ )%, GO IO (6,147,744)
1.2 Supplemental BENEitS..........ccoviriiniiriircrcncnieneriens | e | e XXXt et [ 9,00, GO 0
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage
211 With Reinsurance COVETage..........ccoeureeureeenirernmneeemneinnns | coveveinineinineees 20,223 |........... XXX oo oo [ e, D.9.0, S XXX
212 Without Reinsurance COVErage..........cooeureeurieeninnenineenns | oeveeeinieinesisseieseenns | ceveeeeees XXXt [ [ e 9,00, G IO XXX
2.2 Supplemental BENEfifs...........ccouurririnirirnirrsencscnineees | oeieieieieseeeseeseins | ceeeeenees XXXt | e [ 9,00, G IO XXX
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
311 With Reinsurance COVETage.........ccouueueveiieerneieireieineieiees | coreeeeiseeinssesseiesseenns | ceveeeeees XXXt [ e [ e 9,00, G IO XXX
312 Without Reinsurance COVErage..........cooureeurieenineeneneenns | oeeeeeinieinesisseieseenns | ceveeeeees XXXt [ [ e 9,00, G IO XXX
3.2 Supplemental BENEFILS..........ccoururiiririieirierinrieriessieseeinsenes | ceensieenssessessieessienens | ceveeenees XXXt e [ e 9,00, G IO XXX
4. Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE.......couieieciciccce s | s [ s 99,9 O IO U ). 9,9, CHURNINE R ) 0.9 G
4.2 Payable......coooeieiiee et | et | ceensnens D 0.9 GO ISP IOV ) ., SO IO ).,
5. Earned Premiums:
5.1 Standard Coverage:
511  With Reinsurance COVErage..........cocevieevrereenererneeerreennnns | eovveeeennns 73,057,652 |........... XXX ooveeeeeeee | e, (V)N ). 9.0, S XXX
5.12  Without Reinsurance COVErage. .........ccoueueueremnemneeneenees | woveeveeeesemenennennennens 0 [ D99, GO ISR 0] 90,0, S IR XXX
5.13  Risk-Corridor Payment Adjustments............cccocverenevcnce [ vevveirernenn. (6,147,744) | ........... D.9.9/ GO IR 0] XXX [ e XXX
5.2 Supplemental BENEits...........covueueuriereenieninirieeceneneneneens [ 0 [ D 0,0 SN ISR [V I XXX [ XXX
B.  Total PremiUums........cocviiierirnieneincineiseenesseneesscenessssssessssssesssssssssssssns | sosesseseees 66,909,908 |........... XXXoorermrrnres [ o [V . SN [ 66,889,685
7. Claims Paid:
7.1 Standard Coverage:
711 With Reinsurance COVErage..........cocoevvvevrerevreerseersnensnns | sevvevevenns 63,500,712 | ........... XXXvveveveees | oo | e 9,9,9, G IR 63,500,712
7.12  Without Reinsurance COVErage...........ovurureureureereereereenees [ wvereemeneeeseesseseessenees | seeeneenns XXX e [ | v, XXX oo | e 0
7.2 Supplemental BENEFits........cocrurrureerreneninirnceinenereneneneeneens [ e | v XXX eevvenree [ | v, XXX oo | e, 0
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance COVErage. .........ccovwvvreereeeereereereereeneens | veeveereenenns (6,725,359)| ........... XXX e [ | v, ) 0., GO IR XXX
8.12  Without Reinsurance COVErage..........covueeeureureereereeneenees | wvvreenereeeeseesseseeseenees | servennenns XXX e [ | v, 9.0, SO IR XXX
8.2 Supplemental BENEfitS..........covueuriereereirininiecnneeneneneeneenes | cenerseessesseeeeeeneenes | ceeeeneens XXX e [ | v, 9.0, SO IR XXX
9. Health Care Receivables-Change:
9.1 Standard Coverage
9.11  With Reinsurance COVETage...........oceueveveververerierervereniens | eereversieissesssesesenens | cvveeernns ) .0, GO ISR ISR ) 0.0, G IS )90, S
9.12  Without Reinsurance COVErage...........oocevevrvevnvernnrerens | ovveversiieseeisssesesenens | cveeeenanns ) .0, GO ISR ISR ) 0.0, G IS XXX
9.2 Supplemental BENEfits.............cccevrierrieiiieiiieseeceseeceieiens | e sseesenens | e XXX coeveveevees e | e, XXX oovoveeiees [ XXX,
10.  Claims Incurred:
10.1 Standard Coverage:
10.11 With Reinsurance COVErage..........oovureeereereereeneeneennnninns | weeveereenens 56,775,353 |........... XXX e [ v (1N I ) 9,9 SOOI RN )%, 0, S
10.12  Without Reinsurance COVErage.........ccovrerereereereereeneeneens | covrverernneieieireineens (1 I XXX oeevieinree [ v (1 I 9,00, CNN IR )%, 9, S
10.2  Supplemental BENEfits............coeviveviieviieisiesiesie e | e 0] D0 O [T 0], D0, S I XXX
11, T0tal ClAIMS.....eeercrsesee e | _cesssisseens 56,775,353 | ........... XXX [ nnrssenisinsisiins [ 0,9, SO [T 63,500,712
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1  Claims Paid - Net To Reimbursements Applied..........c.ccoooevees | ovirieeae XXX eveeeveees | e [ XXX eveirienen [ e [ v 0
12.2 Reimbursements Received but Not Applied-Change...........cccevees | covvrineene 9,90, G I 4,379,501 |........... XXXt | e | e 4,379,501
12.3 Reimbursements Receivable-Change............cccoovevnenneninennees | ovivienns XXX eveeeveee | e v XXXt [ e )%, 9. S
12.4 Health Care Receivables-Change...........cccoevrernennennennennees | oeivieins XXXt | oo [ XXX [ e [ )%, 9, S
13.  Aggregate Policy RESErVES-Change...........ccoveueuriinieininrincinnenneinnenes | rerieisieieesinsnnenns | erseinseissesssssenses | eeeeesnessessessennns | oereensensenssnsensees | conevennens )09, S
14, EXPENSES Paid........cociviieiniieiniiecneieseiesisesesssenesisesesssenesssenenes | s 19,154,000 |........... XXX ovievnrinee | e | e ) 0,9, CHRIONE I 19,154,000
15, EXPENSES INCUITE. .....cuovuiuiierieirieisieieeeseseee e | esssesseeeas 19,154,000 |........... XXX e [ 9,0, G IR )%, 9, S
16.  Underwriting GaiN/LOSS..........c.eurrerermiieriiersiensssiseesssienssssesssssenes | _ossesssissenns (9,019,445)........... XXX | e (U D, SO IR 0.,
17, Cash FIOW RESUMS. ... sessnsees | coenssens ), .0, SRR I 0,0 SO I D, SO [ DO, SN [T (11,385,526)

365
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQN?ERCH 1
For the Year Ended December 31, 2007
Of the.....BLUE CROSS BLUE SHIELD OF MICHIGAN

ADDRESS .....Detroit MI 48226

NAIC Group Code.....572 NAIC Company Code.....54291 Employer's ID Number.....38-2069753



Supplement for the year 2007 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
53, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2(



Supplement for the year 2007 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 2i
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31
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Supplement for the year 2007 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 542 912007 2085 9100 =«

NAIC Group Code....572 NAIC Company Code....54291 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.2 Multiple peril crop.
2.3 Federal flood............
3. Farmowners multiple peril
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty............ccoecveeverrneennns
8. Ocean marine...
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake............ccoceuune
13. Group accident and health (b).....
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)....
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.........ccccevvvrvrirrnrernninn.
15.6 Medicare Title XVIII exempt from state taxes or fees

15,7 ALONET A & H (D).ovreeererrereessersrsseseessessseseessessrsn

15.8 Federal employees health benefits program premium (b)...
16. Workers' compensation
17. Other liability.
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)...

19.2 Other private passenger auto liability...............ccccovverinnee

19.3 Commercial auto no-fault (personal injury protection)................

19.4 Other commercial auto liability

21.1 Private passenger auto physical damage

21.2 Commercial auto physical damage......
22. Aircraft (all perils).............
23. Fidelity..

26. Burglary and theft.
. Boiler and machinery...
. Aggregate write-ins 6
34. TOTALS (a)

: Summary of remaining write-ins for Line 33 from overflow page...
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

(a) Finance and service charges not included in Lines 1t0 34 §.....
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

..... 0.
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Overflow Page for Write-Ins

NONE
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